
 

 
Office of Housing, Buildings & Construction 

Division of Fire Prevention  
101 Sea Hero Road, Suite. 100 

Frankfort, Kentucky 40601-5405 
Telephone (502) 573-0369 

                                                          
All fireworks stands, except those which are part of a permanent business whose sale of 
fireworks is incidental, must register with and receive a certificate from the Office of 
Division of Fire Prevention annually.  Application must be made on this form and received 
at least 15 days prior to the beginning of sales.  
 
The fee of $50.00 for each location must accompany this form.  The operator must sign the 
form and indicate his/her home address and telephone number along with the location of 
the stand. A certificate, for display at the firework stand will be sent to each applicant along 
with a copy of the Kentucky Firework Laws (KRS 227.) 
 
OPERATORS LAST NAME_________________________FIRST NAME______________ 
 
OPERATORS MAILING ADDRESS_____________________________________________  
                                                                 Street                      City              State       Zip 
 
OPERATORS PHONE NUMBER: ___________________ Permit will be mailed to above address 
 
BUSINESS NAME (DBA) _______________________________________________________ 
 
LOCATION: __________________________________________________________________________ 
                          STREET                                             CITY                    COUNTY                    PHONE 
 

ADDITIONAL LOCATIONS:                                      Beginning Date of Sales:__________________ 
 
LOCATION: ______________________________________________________________________ 
                           STREET                                           CITY                    COUNTY                    PHONE 
 
LOCATION: __________________________________________________________________________ 
  STREET                                           CITY                   COUNTY                    PHONE 
 
LOCATION: __________________________________________________________________________ 
  STREET   CITY  COUNTY            PHONE 
 
(ATTACH ADDITIONAL SHEETS AS NEEDED) 
 
TOTAL AMOUNT ENCLOSED_____________________ ($50.00 FOR EACH LOCATION) 
 
 
 
 
     OPERATOR’S SIGATURE _________________________ 
     DATE SIGNED____________________________________ 
 
      
 
                           
                                                                              
    Equal Opportunity Employee M/F/D 


